The PRESIDENT said he thought that most people in dealing with lymphosarcoina had had an experience similar to Mr. O'Malley's. The local growth disappeared under radium treatment but, in the long run, secondary growths appeared and the patient died. Probably the reason was that the case did not come to the surgeon before dissemination had set in.
Hamoptysis due to Cryptal Ulceration of Tonsils.-E. A. PETERS, F.R.C.S. Mr. W., aged 44, complained that in February, 1930 , and on a later occasion, he had brought up two teaspoonfuls of blood. Dr. Carmichael examined the chest but found no evidence of tuberculosis. This view was confirmed by radiography. On examination of the tonsils-which were reported to have been removed in 1913there were abundant signs of lacunar tonsillitis. On the application of Bier's apparatus, a drachm of blood escaped from three crypts. The tonsils were removed by dissection at a later date. There was no excessive bleeding at the operation nor was there evideince of new growth in the tonsil.
Di8cU88ion.-Sir JAMES DUNDAS-GRANT said that he frequently had cases of hEemoptysis referred to him to see if he could discover any cause in the throat. The method now described was one he intended to apply in such cases in the future. It was a good cleansing method in chronic tonsillitis. The use of Bier's apparatus was advocated by Dr. Le Mee for testing whether a tonsil was mischief-making; he massaged it with a miniature rubber roller, and afterwards applied Bier's apparatus. If the tonsil condition was virulent there was evidence of disturbance in the blood-picture after this liberation of toxins.
Dr. DOUGLAS GUTHRIE asked whether this so-called " ulceration " of the tonsil crypt was of pathological significance. It was difficult to determine this, because one could not define a " normal" tonsil. In textbooks of normal histology one found such statements as the following: "Many lymph cells migrate through the epithelial covering of the tonsil on to its free surface, and enter the mouth to become the salivary corpuscles." This statement, made by Stohr in 1882, seemed to have been copied from book to book ever since. The passage of leucocytes through the epithelium was in places so active that the surface layer became packed with them, and it was difficult to distinguish the epithelium from the tissue beneath, so that the appearance was that of an ulcer. The matter demanded further investigation from the standpoint of the laryngologist.
The PRESIDENT said that the bleeding might have come from the tonsil crypts, but in that case, considering the great prevalence of tonsillitis, one would expect such hmemorrhages to occur more frequently. Although one often heard hEemoptvsis attributed to bleeding from the pharynx or larynx, in by far the largest number of cases the blood came from the lungs. If there was any doubt as to the source of the hemoptysis and sometimes there was considerable doubt-examination with the laryngeal mirror would often settle the question, as during the progress of a hmmoptysis from the lungs, the blood was visible in streaks about the trachea. Blood might be seen there even two or three days after the active hmemoptysis had stopped.
Mr. PETERS (in reply) said it was possible that the hamoptysis was due to tuberculosis, but a small amount of hEemorrhage was so common after using the Bier apparatus on an infective tonsil, and the microscopical appearances of ulceration were so definite that he took it to be a sign of cryptal disease. Up to a point, practically every crypt was a focus of disease. The inflamed part of the tonsil was nearly always the crypta magna. In the lingual tonsil and adenoid area there was almost an entire absence of crypts.
On examination of material extracted from a crypt there were seen: (1) Masses of bacteria and cocci, evidently nurtured in the security of the crypt; (2) Polymorphonuclear cells with cocci; (3) Polymorphonuclear cells associated with blood indicating ulceration.
Dr. DOUGLAS GUTHRIE, referring to Mr. Peters' remark that the appearance was not seen in the lingual part of the tonsil, said that the illustration in one textbook, showing migration of lymphocytes towards the free surface, producing an apparent breach of surface, was drawn from the normal " lingual " tonsil.
Mr. PETERS (in reply to Dr. Guthrie) said that he had recently seen a case in which the whole lingual tonsil was much inflamed, and studded over with white pin-points-the openings of crypts; this condition was, however, exceptional.
A New CEsophagoscope and Bronchoscope.-C. HAMBLEN THOMAS, F.R.C.S.
Dr. Haslingert' latest pattern of cesophagoscope and bronchoscope, with proximal illumination. In this model the lighting, which is powerful, is so arranged that the light does not have to be moved for instrumentation. Also, it is chromium-plated to prevent rusting. When it is in use an excellent light is thrown well beyond the distal end of the tube.
Section of Papilloma removed from the Left Aryteno-epiglottic Fold by the direct method.-E. A. PETERS, F.R.C.S.
Mrs. R., aged 57. Dr. Kennish reported that she had been hoarse for eighteen months.
On examination, there was a swelling of the size of a pea, loosely attached to the left aryteno-epiglottic fold. The cords were freely movable. Sir StClair Thomson recommended removal by the direct method, and this was carried out, the result being recovery of the voice.
I may mention that the patient has septic tonsils and nasal obstruction. A general anesthetic was employed because she was extremely sensitive, and I thought it would be well to get the base of the growth away, with a view to possible malignancy. Notwithstanding that the swellings below the malar bone and that of the cheek have increased, the pain has diminished. Left antrum wash clear.
Swelling below
Discus8iosn.-Sir JAMES DUNDAS-GRANT said he thought there was some continuous irritation set up by the plate of artificial teeth, and that in this way a malignant process had been set going.
Mr. JEWELL (in reply) said that the report on an examination was to the effect that the swelling was not malignant. That report, however, he did not consider final. A larger piece of growth was required for examination. If it proved to be malignant, he did not think it was suitable for removal by the knife. He thought the cheek was involved, and when that was the case, he usually found that the condition was hopeless.
Mr. PETERS said that he would advise preliminary deep X-ray treatment and then opening of the antrum by the Caldwell-Luc operation. Afterwards the condition could be treated by radium or otherwise, as the biopsy or appearance suggested.
POSTSCRIPT.-The antrum has been opened below the left malar bone and a growth was found which proved to be epithelioma. The cyst wasXshelled out through a transverse incision in the floor of the mouth without any diffi;culty. It proved to be a dermoid. (Specimen shown.) 1 Proceedings, 1930, xxiii, 786 (Sect. Laryng., 28).
